be carried out in collaboration with the medical and psychosocial teams . However, many institutions lack a standard process for provision of education to parents, resulting in a wide variation in educational practices and content (Haugen et al., 2016) . Recently, expert consensus recommendations were developed to guide education for parents of children newly diagnosed with cancer . These consensus statements include five broad principles with associated recommendations that provide important guidelines for practice.
Incorporating expert recommendations into nursing practice is imperative. Checklists are a common method used to promote process improvement and foster consistent practice (Health Research & Educational Trust, 2013; Treadwell, Lucas, & Tsou, 2014) and can provide a method to ensure that information delivery is accurate and complete. A standardized educational checklist can be used to ensure that essential information is delivered consistently to parents of newly diagnosed pediatric oncology patients, without overwhelming parents with information that could be delivered after the initial hospital discharge. Furthermore, the checklist can enhance communication between interdisciplinary health care team members and can be employed across various settings (i.e., inpatient to outpatient, and potentially between institutions, which is beneficial when a child receives care at more than one institution).
Purpose of the Project
This project was part of continuing work within the Children's Oncology Group (COG) Nursing Discipline to support an evidence-based approach to patient/family education in pediatric oncology. The goal of the project was to develop a standardized checklist that can be used by nurses across COG institutions to guide the initial education provided to parents of children newly diagnosed with cancer before the initial hospital discharge. Of note, use of the term "parent(s)" throughout this article refers to the primary caregiver(s) who will be providing care for the child at home.
Method
In preparation for development of a standardized patient/ family education checklist, the COG Nursing Discipline conducted a workshop at the COG annual meeting in September 2016. Interested COG nurses submitted applications to serve on the workshop panel in order to (a) present the educational checklist currently used by their institution to guide the initial education provided to parents of newly diagnosed pediatric oncology patients or (b) serve on an expert panel to discuss and critique the checklists presented at the workshop. Criteria for inclusion on the panel included (a) a minimum of 3 years' experience in pediatric oncology and (b) currently providing education to newly diagnosed families. A total of 35 high-quality applications were received. Ultimately, six institutional checklists were selected for presentation and were critiqued by six expert panel members (consisting of five nurses and one parent advocate).
Following the workshop, all checklist presenters and panel members agreed to participate in a workgroup. The objective of the workgroup was to develop a standardized educational checklist for use across COG institutions during the initial hospitalization in which the child receives initial cancer treatment. The workgroup was led by chairs of the COG Nursing Discipline, Nursing Research Subcommittee, and Nursing Evidence-Based Practice Subcommittee.
The standardized educational checklist was developed between December 2016 and September 2017 using an iterative process among the workgroup members, facilitated by workgroup leaders via conference calls and email communications. Initially, all topics from the checklists that had been presented at the workshop were merged into one document and categorized according to key content areas, as defined by the patient/family education expert consensus recommendations . Workgroup members reviewed and discussed the topics to determine essential elements for inclusion in the standardized education checklist. Most items were initially deemed essential, and only a few topics were categorized as nonessential (i.e., "good to know") information. The initial checklist included 66 essential topics plus 9 additional topics deemed essential for patients with leukemia/lymphoma, solid tumors, or central nervous system tumors.
In an effort to further delineate topics that were essential to teach parents prior to the initial hospital discharge, leaders of the workgroup asked each member to independently complete a worksheet designating the timeline for delivery of each topic (ie, before initial hospital discharge, within 1 month after diagnosis, within two to three months after diagnosis, and before end of treatment), along with an indicator regarding whether the topic should be discussed briefly or in detail. Directions provided for the exercise are listed in Table 1 . A conference call was then held to discuss which topics had been identified by the workgroup as essential for delivery prior to the initial hospital discharge. As a result of this discussion, some topics (such as side effects) were combined; however, the workgroup continued to deem most topics as essential. At the conclusion of this exercise and discussion, the checklist included 60 topics essential for all patients, plus 6 additional topics that were specific to patients with solid or central nervous system tumors.
A second exercise was then developed by workgroup leaders to prompt members to consider which topics were absolutely essential for parents who have limited time or capacity for education prior to the initial hospital discharge. The exercise consisted of three patient scenarios in which minimal teaching had been performed prior to the day of discharge due to varied circumstances. The goal of this exercise was to engage workgroup members in critically thinking about which topics were essential to deliver prior to the initial hospital discharge to ensure the safety of the patient at home. Directions provided for the second exercise are listed in Table 1 . Four additional members of the COG Nursing Discipline and one additional parent advocate were invited to participate in this exercise and to join the workgroup during the • • Essential topic for the patient or parent; this topic must be discussed with the patient/ parent prior to discharge and it would not be considered safe to discharge the patient without this information • • Good to know for the patient or parent; this topic would be good to share with the patient/parent if there was time but it would be safe to discharge the patient without this information with plans to provide this education as an outpatient • • Discuss as an outpatient for the patient or parent; this topic is important but it is appropriate to discuss with the patient/parent after the hospital discharge As before, remember that this education is likely to be provided by the bedside nurse, not a patient/family educator. In addition, please assume that the education will continue in the outpatient setting.
subsequent conference call, during which the results of this exercise were discussed. After completion of this exercise and the related discussion, the topics included in the checklist were narrowed to 24 primary topics plus 4 additional topics specific to patients with solid or central nervous system tumors, categorized as essential to deliver prior to the initial hospital discharge. Twentyfour secondary topics plus two additional topics specific to patients with solid or central nervous system tumors were categorized as secondary topics and targeted for completion within one month of diagnosis, either in the hospital (if time was available to complete this education before discharge) or in the outpatient setting. Twelve tertiary topics were categorized as appropriate for delivery in the outpatient setting as time permits but prior to the completion of treatment.
Further discussion among workgroup leaders and members identified topics that could be combined together (e.g., transportation plan and social work meeting; nausea, vomiting, diarrhea, dehydration, and chemotherapy side effects). The final checklist includes 18 primary topics, applicable to all newly diagnosed patients, that should be addressed prior to the initial hospital discharge; and 7 additional topics that should be addressed prior to the initial discharge only if applicable to the patient's clinical status (i.e., patients with external central lines, patients with implanted ports, patients with central nervous system tumors, patients requiring postoperative/ wound care, patients with pain). The final checklist also includes 14 secondary topics, applicable to all newly diagnosed patients, that are to be addressed within four weeks of the child's cancer diagnosis; and 2 additional topics that should be addressed only if applicable to the patient's clinical status; and 11 tertiary topics that should be addressed in the outpatient setting prior to completion of therapy.
Educational Checklist

Checklist Principles
Education is an ongoing process for parents of children newly diagnosed with cancer. Not all information can or should be delivered during the initial hospitalization. Parents are usually overwhelmed by their emotional reaction to the cancer diagnosis, often suffer from disrupted sleep, and require time to work out logistical issues (eg, work-related matters, care for other children) before learning can occur (Aburn & Gott, 2014; Rodgers, Stegenga, et al., 2016) . The pacing of information delivery must be individualized for each family with consideration given to the length of the child's hospitalization, learning needs of the family, specific family circumstances, and the topics that the parent must learn in order to safely care for their child at home following the initial hospital discharge. Nurses should focus on teaching the primary topics that are essential prior to the initial hospital discharge, moving to secondary topics only if the parent requests additional information, or if time permits while the child is still in the hospital (and otherwise should be taught within the first month following the diagnosis). Tertiary topics should generally be reserved for teaching in the outpatient setting, prior to completion of therapy (Figure 1 ). The timeline for some topics may need to be altered depending on the specific situation, care needs of the patient, and learning needs of the parent. Thorough documentation of the teaching process should be readily available to all health care team members to ensure that ongoing education is transitioned seamlessly between health care settings.
Teaching should never be a onetime occurrence. Parents want to know that information will be repeated until they are able to comprehend concepts and appropriately implement necessary care (Eden, Black, MacKinlay, & Emery, 1994; Rodgers, Laing, et al., 2016) . Nurses should inform parents early in the hospitalization that education is a continual process and that essential information will be repeated. Topics, especially complex ones, can be presented to parents sequentially-initially to "plant the seed"-with a continuing discussion later to reinforce and expand upon the topic. Reinforcement should occur both during and after the hospitalization.
Some children live in multiple households. When the child with cancer spends time with each parent in different households, one parent (or primary caregiver) per household must receive all of the teaching regarding primary topics prior to discharge. It is recommended to use one checklist per household to ensure all topics are delivered to each parent. 
Checklist Elements
Checklists for the primary, secondary, and tertiary topics are listed in Tables 2, 3 , and 4, respectively. Additional topics may be necessary for specific patients and additional rows can be added for those topics at the bottom of the checklist. Columns in the checklist provide space to document: (a) learner who was present for the teaching; (b) learner assessment, including preferences for learning (such as methods), and barriers to learning (such as language); (c) method of teaching used for the session; (d) evaluation of learning upon completion of the teaching session; and (e) date and initials of the person providing the education. Extra columns can be added to the checklist as needed to provide space for documenting additional teaching sessions. A final checkoff can be documented with date and initials in the last checklist column when no additional teaching is required for the topic. These checklists can be adapted to paper or electronic documentation based on institutional procedures. Table 5 outlines discussion points for the primary topics that a parent must know for safe care of their child with cancer, while Table 6 lists discussion points for the secondary topics and Table 7 describes potential discussion points for tertiary topics. Supplementary discussion regarding any of these topics, or the addition of topics, may be warranted in certain circumstances. Health care providers should consider tailoring the checklist and educational content to address specific clinical and psychosocial needs in accordance with individual circumstances.
Discussion and Conclusions
This standardized education checklist is a practical tool developed by pediatric oncology nurses with expertise in patient/family education and is based on expert consensus recommendations, current evidence, and feedback from patient advocates. This checklist is designed to guide the education of parents of newly diagnosed pediatric oncology patients prior to the child's initial hospital discharge. The checklist specifies primary topics that are essential to address prior to the initial hospital discharge in order that the parent has the information needed to safely care for the child at home, secondary topics that should be presented within the first month after the cancer diagnosis, and tertiary topics that should be addressed prior to completion of therapy. 
Preferences (Prefs):
Include learner barriers and preferences regarding language and educational method(s), as follows: 
Method(s):
Include method(s) used during teaching session.
Evaluation (Eval):
Needs reinforcement (NR); Communicates understanding (CU); Demonstrates with assistance (DA); Demonstrates independently (DI); Teach back (T). 
Preferences (Prefs):
Include learner barriers and preferences regarding language and educational method(s), as follows:
Language: English (E); Spanish (S); French (F); Arabic (A); Chinese (C); Other (O).
Educational Method(s): Verbal (VB); Written (W); Video/TV (V); Demonstrate (D); Participate (P).
Method(s):
Include method(s) used during teaching session. The nurse assures that the patient/family met with the physician to discuss the child's diagnosis and treatment plan. The nurse may not be present for the meeting; therefore, this topic may only require a final checkoff that it was completed. Accessing care
Evaluation (Eval): Needs reinforcement (NR); Communicates understanding (CU); Demonstrates with assistance (DA); Demonstrates independently (DI); Teach back (T).
Meeting with social worker to screen for immediate psychosocial needs
The nurse assures that the patient/family met with the social worker and that a plan for transportation from home to the hospital/clinic is in place. The nurse may not be present for the meeting; therefore, this topic may only require a final checkoff that is was completed. Diagnosis (parents know how to convey this in an emergency)
For some parents, the child's diagnosis may be difficult to fully understand. Therefore, at minimum parents should be able to convey to others, especially in an emergency, that their child has cancer, and ideally be able to articulate the specific diagnosis. When to call for help (911 vs oncology team)
The nurse reviews symptoms requiring medical care, and which symptoms require activation of emergency services (ie, calling 911) versus calling the health care team, as outlined in the COG Family Handbook (Murphy, 2011). The nurse also reassures the parent that when they are unsure or uneasy about something, it is better to call than not to call. Who to call for help (contact information)
Parents must know how to contact the health care team including phone numbers for the clinic, during office hours, after hours, and holidays/weekends. If a paging system is used for initial contact with on-call personnel, instructions (and preferably, a demonstration) for use of the paging system should be provided. Follow-up appointments Parent should be able to verbalize all follow-up appointments, including date, time, and location.
(continued) If the child requires home care visits and/or supplies, the nurse ensures the parent has contact information for the home care company and understands the supplies being sent to the home and who will demonstrate use of the supplies. 
Home medication: Prescriptions filled
Ideally prescriptions should be filled prior to discharge, so the nurse can review the actual medications with the parent. If prescriptions cannot be filled before discharge, then parent verbalizes where to obtain the medications and what to do if the pharmacy is unable to supply the medications on the same day. Chemotherapy safehandling/item disposal If the child is receiving chemotherapy at home, the parent verbalizes a plan to safely administer and dispose of the medication. If the child recently received chemotherapy inpatient and/or is receiving chemotherapy at home, the parent verbalizes a plan to safely handle the child's emesis, urine, and stool. If the child has a port, the nurse discusses and demonstrates the use of topical anesthesia. Providing large amounts of information immediately after the child's cancer diagnosis can be overwhelming to parents (Aburn & Gott, 2014; Rodgers, Laing, et al., 2016) . Pacing of education is critical to enhance the parent's ability to process information (Rodgers, Stegenga, et al., 2016) . Teaching primary topics before the initial hospital discharge, and expanding to secondary topics if feasible, is a rational approach that can facilitate parental processing and retention of essential information, while minimizing informational overload. Furthermore, use of this checklist provides the nurse with a clear outline of educational topics to be presented prior to the initial hospital discharge, and those that can be safely deferred until the parent has had time to fully process and adjust to their child's diagnosis.
Pediatric oncology nurses commonly tailor education to meet the needs of their patients and families. It may be necessary to customize topics within the checklist to enhance the applicability of the tool in addressing specific clinical scenarios. For example, the primary topic of "chemotherapy side effects to know before next appointment" requires the nurse to tailor the discussion to those side effects applicable to the patient's treatment, while the secondary topic of "environmental precautions" requires that the discussion be tailored to the patient's living/social situation (eg, home, school, community) .
In addition to tailoring the checklist's topics, nurses must determine learner preferences regarding language, teaching methods, and amount of information desired. These preferences should be identified early in the hospitalization/encounter and incorporated into the teaching plan in order to enhance parents' ability to optimally process the information Rodgers, Stegenga et al., 2016) . The checklist provides space for identification of learner preferences regarding language and delivery methods for each topic. It is important for nurses to remember that teaching can potentially occur with each patient encounter and not just during formal education sessions. Patients and parents are learning as care is provided, and nurses should be cognizant of these opportunities, such as teaching, demonstrating, and when possible, allowing parents to participate in care activities, such as preparing and administering medication that the child will be taking at home. These teachable moments should be embraced and documented, as many parents prefer to learn to care for their child through experiential situations (Burnham, Feeley, & Sherrard, 2013; Sullivan-Bolyai, Bova, Lee, & Johnson, 2012) . The standardized educational checklist described herein is designed to facilitate implementation of the expert consensus recommendations for the provision of patient/family education to parents of newly diagnosed pediatric oncology patients across institutions affiliated with the Children's Oncology Group, and can be used wherever newly diagnosed pediatric oncology patients are treated. Standardizing the process of providing patient/family education will set the stage for future studies focused on identifying the most effective teaching and learning strategies in order to optimize the educational process for parents of children newly diagnosed with cancer. If applicable, the nurse assures that a social worker has met with the parent to discuss short or long-term work absences.
Insurance issues
The nurse assures that a health care team member (ie, social worker, financial counselor) met with the parent to discuss insurance issues. Financial resources, including cancer organization referrals
The nurse assures that a social worker has met with the parent to discuss financial resources, including potential referrals to cancer organizations for financial support.
